MRI of the intrinsic muscles of the hand: spectrum of imaging findings and clinical correlation.
The purpose of our study was to describe the spectrum of intrinsic hand muscle abnormalities on MRI in patients with clinically evident abnormalities of the intrinsic hand muscles and to correlate clinical and radiologic findings. MRI of 21 hands was performed in 19 patients with clinically evident or suspected intrinsic hand muscle abnormalities. All MRI was performed on a 1.5-T scanner using transaxial T1-weighted, T2-weighted, or STIR as well as contrast-enhanced T1-weighted sequences. Two observers reviewed all MR images retrospectively in a blinded fashion with regard to the exact anatomic location of the muscle abnormality, signal abnormalities, muscle atrophy, and the cause. Kappa statistics were used to calculate interobserver variability. MRI findings were compared with clinical findings using Spearman's rank test. A panel of experts assessed the impact of MRI on the diagnostic workup. On the basis of MRI findings, abnormalities (either MR signal abnormality or atrophy) of both the lumbrical and interosseus muscles were noted in 10 (48%) of 21 hands, of the thenar muscles in eight (38%) of 21 hands, and of the hypothenar muscles in 12 (57%) of 21 hands. The correlation between clinical and MRI findings was moderate to strong for the interosseus, thenar, and hypothenar muscles (0.43-0.84). MRI was judged to be useful for establishing the final diagnosis in 17 (81%) of 21 hands. MRI of the hands is useful and correlates well with clinical findings in patients with intrinsic hand muscle abnormalities.